is the thirteenth day from the date of attack, therefore three days yet remain wherein first infection may develop-i.e., until the sixteenth day-which, however, I do not expect, as the baby was treated early. Should any of you desire to see these children, it will afford us the greatest pleasure for you to visit the hospital and inspect them, on the last three days for the appearance of infection.
Dr. BEZLY THORNE desired to answer the question put to him as to the rationale of the eucalyptus oil in scarlet fever. He believed it acted by destroying the micro-organism, particularly when the oil was taken internally. The difference between the course of his cases before it was given internally, and when it was given was very striking. He could no more explain how eucalyptus acted in scarlet fever than he could say how quinine acted in malaria. Perhaps the action was much the -same.
Cerebral Sclerosis and Idiocy.
By E. CAUTLEY, M.D. FEMALE, aged 2 years and 4 months, is the sixth of seven children. One died in infancy, and the mother has had two miscarriages. There is no history of syphilis, or evidence thereof in the child. According to the mother the baby was normal up to 9 months of age, when she developed fits of opisthotonus and screaming. Further inquiry elicited that the child was backward and had never been able to sit up, walk, or talk. She is small, wasted, and constantly in a position of head retraction and opisthotonus, with some general rigidity and spasmodic movements of the limbs. The knee-jerks are exaggerated, and Kernig's sign is present. Apparently the child is blind, but the pupils are equal and react to light, and there are no fundus changes. The head is small, 167 in. in circumference. The diagnosis rests between a sclerosis of -postnatal origin, perhaps secondary to encephalitis, and cerebral palsy of the type known as cerebral spastic diplegia. Apparently the prognosis is hopeless. 
DISCUSSION.
Dr. SUTHERLAND considered that Dr. Cautley had summed up all there was to be said about the child; no one could produce evidence to say which of the two conditions was the primary cause. He did not suppose Dr. Cautley would be in a hurry to do craniotomy, which had been discontinued in London for some years in the treatment of such cases.
Dr. CAUTLEY, in reply, said all that could be said in favour of craniotomy was that the child was a hopeless idiot, and was likely to remain so.
Pyloric Hypertrophy and Spasm.
By E. CAUTLEY, M.D. MALE, aged 10 weeks; second child. Weight 6 lb. at birth. Fed on Allenbury No. 1 Food, and gained 1 lb. in a week. Vomiting then began and continued in spite of varied diet and treatment until admission to the Belgrave Hospital ten days ago. During the previous fortnight the vomiting had become more severe and projectile in character, and the bowels had only acted twice without adventitious aid. On admission the child was fed on whey, and gained 6 oz. in four days, reaching a weight of 7 lb. 7 oz. Since then he has lost 1 oz. Examination shows typical peristalsis of the stomach extending to the duodenum. The pylorus is palpable, but not much enlarged. That it is sufficiently patent to permit the passage of food is shown by the fact that the child retains feeds of whey 3 oz., cream I dr., lactose 2 dr., every three hours, and has only vomited twice in the last week. The stools are normal. The peristalsis is increasing in visibility, but at present there is no dilatation of the stomach, and it is justifiable to wait longer before advocating operation.
Dr. G. A. SUTHERLAND said finality had not yet been reached with regard to the treatment of this condition, and he did not think it was for members to pronounce an opinion as to what the line of treatment should be in this case; it would depend largely on the results of observation. The child was
